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PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPOFATIONS

DOCUMENT #

1. Corporation Name

K91096 (3)

OSLER PROPERTIES, INC.

|

Principal Place of Business

17110 CAPRI DR

FT MYERS FL 33912

Mailing Address

17110 CAPRI DR
FT MYERS FL 33912

FILED

Feb 18 1998 8:00am

Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

28] 2 30]

05/25/1089
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Appliad For

21 {26] 65-0120414 Not Applicable

Suite, Apt. #, alc. Suite, Apt. #, etc. o ) $8.75 Additional
” ;I §. Certificate of Status Desired a Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution Added to Fees

Zip Couniry 2ip Country

8. This corporation owes or has paid the current yba&ll-ﬁmang ible
Personal Property Tex due Jurg 30. [ Yes No

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglsterad Agent

OSLER, MICHAEL
1255 SANDCASTLE RD.
SANIBEL ISLAND FL 33857

Bi} Name

B2| Street Address (P.O. Box Numbar is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the ebove-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accep! the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE 5

lgnature, typed of printed nama ol registered agent and tile if applicabla (NOTE: Ragisiared Agent signature raquked when rainstating) DATE
12, OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS T DELETE 11 TNLE TJChange [ Addition
HAME QSLER, MICHALE A. 1.2 NAME
staeer aooRess | 17110 CAPRI DR 1.3 §TREET ADDRESS
omy-§1-2ip FT MYERS FL _ tagiy-ST-2p
TLE DVT L1 DELETE 21TME L] Ghange L1 Addition
NAME QOSLER, MARLA J. 22 NAME
stseTanbress | 17190 CAPRI DR 23 STREET ADDRESS
CiTY-S1- 20 FT MYERS FL 2.4 (ATY-5T-2P
e L] DRuETE 3YTMLE [T Change ) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34.CITY - ST-2IP
TITLE LT oeLene 41 TI1LE L] Change T} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IF 4.4 GIY-SE- 2IP
TILE L] cELEnE BATILE I change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 CITY-81-7IP
TINE L] pELETE 6.9 TITLE L1 Change  [_] Addition
NAME .2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2iP
14. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemental annual repatt i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes;

Block 12 or Black 13 if changed. or on an atlachment with an address.

CIRNATIIRE-

CaEm e
L

L MA’QL-: “

d that my name appears in

wh)

| l’]_/[(d\q [ 7 <A |

CR2E034 (10/97)



